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UNITED STATES ENVIRONMENTAL PR^ECTION AGENCY

REGION VI

12O1 ELM STREET

DALLAS, TEXAS 7S27O

December 5, 1980

Mr. Don Hensch
Oklahoma State Department of Health
Hazardous Waste Division
P. O. Box 53551
1000 N. E. 10th Street
Oklahoma City, Oklahoma 73152

Dear Mr. Hensch:

Please find enclosed the following Hazardous Waste Site Forms
(Tentative Disposition, Site Inspection) that we have found to
be incomplete. Attached to each group of forms is a guidance
for correcting the particular problems associated with the data,
It would be appreciated if you would correct and resubmit the
forms when completed.

Should you have any questions regarding this matter, please
contact me at (214) 767-3274.

Sincerely,

Gerald Fontenot, Chief
Hazardous Materials Enforcement Section, 6AEGH

Enclosures

cc: Stan Jorgensen, 6AAHS
Charles Gazda, 6ASASC

204959



POTENTIAL HAZARDOUS WASTE SITE
'TENTATIVE DISPOSITION

j
8

REGION SITE

Oft1039^fa

i Filet this Jara la th» regional Hazardous Wast* Log FiU and subntt a copy to: U.S. Environmental Protection Agency; Site Tracking
System Haiardaus Wait* Enforcement/Task Forcv fEN'335). 401 M St., SW; Wasawston. DC 20460.

^

I !. SITE IDENTIFICATION

A"SITuTs<x /?e_cs/) <2>, P/fs
C. CITY

t

'

a. STREET — s _ -

/ ^ i ^f-OO fc.» v1?ti»^«j ( /if'&G £/i£-fiS,7~l
0. STATE.— /^/ 'Tg. ZIP CODE -̂>^

II. TENTATIVE DISPOSITION

Indictee the recaiR9«nded actions) and a^eacyfiea) that should be involved by -rartir? 'X' .a t^a apuruort*te boxes.

RECOMMENDATION
ACTION AGENCY j

A. NO ACTION NEEDED - NO HAZARD

B. INVESTIGATIVE ACTIOMS) NEEDED ft* T»». eompl.i. iMite* ST.)
/

C. REMEDIAL ACTION NEEDED fft y*e.'ao«ipto«« S»»H»HtY.).

ENFORCEMENT ACTION NEEDED fit /••, «o«*it> '» Pen e »i»<f»» t*« e»*> ».H
O. &• pnmmnlr ntOT«««rf *r ("• <PA or dra jte«« *«rt vAM rj>pe ol »n/Org»m«ni eeMofl

E, RATIONALE. FOR DISPOSITION

Jget> -ffl

jO . fl«-ir

*Uu
tfyicu'vvA. o°̂ L -A**AA««L ustXfl/̂ . <^XxZ'vsj

P. INDICATE THE ESTIMATED DATE OP FINAL DISPOSITION

M. PREPAREP INFORMATION

1. NAME •

M*HK*X* »»» ST»T« UOC4I. J««»IVJkTSt

1 ' .— >i. — >_" "!!." : ~-~.

x: XT

• . . . .

«^L^ l̂ui* II A 0** */\J ~f~~~ li 1 r
Y\,J\S SV*-~^ dunMJCrfXK f̂ *3re<>»CTC5>< )̂ —

xvsrtjLMsA,. x

6. IF A CASE DEVELOPMENT PLAN IS NECESSARY. INDICATE THg!
ESTIMATED DATS ON WHICH THE PLAN WILL BE DEVELOPED

| a. TCL.KPMONK NUMBSIt 1 j. DAT* fata*, dmy. 6>rn).

HI. INVESTIGATIVE ACTT/ITY NEEDED
A. IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION.

|B. PROPOSED INVESTIGATIVE ACTIVITY fD.e»t*»rf fntom.«rto«>

2!
M~| I.M5T"OO FOR OBTAINING •
g NEEDED ADDITIONAL INFO.

1!
1

a. TYPE OP Sirs INSPECTION

III

«l

131

b. TYPE OP MONITORING

III

u.
c. rv»e OP .AMPLINO
Kl

Ul

EPA Form 72070-* (10-77)

LSCHEOULEO
DATE OF
ACTION

(aio.€t*r. tt rr)

•̂••B* ^̂ BBB ^BBM

•̂̂ ^ •B^B* «•••

3. TO ae
PERFORMED BY

(EPA. Coif
(Merer. San, arc.J

—

.

_

4.
ESTIMATED
MANMOURS

,

•

— .

5, REMARKS

•

W«t &*toH*Jeg_
£"K&07004O£Q^~' -

•
SLTPERFDNfiTFILc

JUL 1 3 1992

REORGANIZEL

Continue On Kevsrse

Q ^«H . •**>'r^r^^wr»^



Con' '«• .-cf From Front

r: TTJ. INVESTIGATIVE
4. TYP8 O* U*B> AN»U»SI»

(ft

t»

NESDED ana PART 8- PROPOSED ACTIVITY

C. ELABORATE ON AMV OF THE INFORMATION PROVIDED IN PART 8 ?«"t Iron! <• alter*) AS NEEDED fO IDENTIFY ADDITIONAL.
INVESTIGATIVE WORK.

O. ESTIMATED MANHOUPS 3Y ACTION AGENCY

f. ACTION AGENCY

2* TwTAi. ESTIMATED
• MANHOURS FOR

INVESTIGATIVE T. ACTION AGENCY

.TOTAL. ESTIMATES
MANHOURSFOR
IKVESTIGATIVS

a. KPA b. STATK

eONTNACTON

IV. REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY STRATEGY (On Sitf * QIMlti): U»« •!! •m«r«inay •elion* n«»d«4 to brin« •<*• und«> <mm«<t<«l« cenual. ».«̂  »-
•tnal sea***. pmv>4« «lt«m»t» wu«r >u0plr. •«. S«» inmtraettana far • In I at K»y Words for »»eh of the cations to b»ua«d in t!i« spaa* aviaw.

1. ACTION

2.EST.
START
DATE

(no.dmr.ttrr)

3. SST.
END
OATS

(aa.dmy.etrr)

ACTION AGENCY
(EPA, Stalm. 9. ESTIMATED COST

«. SPECIFY 3tt 0« OTHER ACTION:
INDICATE THE MAGNITUDE OF

THE WORK REOUIRED

B. LONG TERM STRATEGY (On Slta 6 Ott'Slt*): List all tons com solutions. t.e>. •veavallon. removal, Knand wof.r monilanne w»/U. etc.
Soo inamtetiana tar a Hal at K»r Word* for each of Uio actions to b« used in tho sp»e*s b«low.

I. ACTION

2. EST.
START
OATS

1. EST.
END
DATE

ACTION AGENCY
(EPA. Slit*

Perty)
S. ESTIMATED COST

8. SPECIFY 311 OR OTHER ACTtOH;
INDICATE THE MAGNITUDE OF

THE WORK RSOUIPSO

C. ESTIMATED MANMOURS AND COST 9Y ACTION AGENCY

I. ACTIONAC»«I—f

a. c»A

e. DPIv»re

1.TOTAI. EST.
MAMMOURS FOR

AgTiVirigS

3. TOTAL EST. COST
FOR

ACTIVITIES
1. ACTION AGENCY

b. STATC

d. OTMSR fiyr

2. TOTAL EST.
MANHOUas FOR

REMEDIAL
ArTIVITIF j

3. TOTAL EST. COST
FOR





ATTACHMENT II

Tentative Dispositions: The "Rationale for Disposition" needs
to be expanded to indicate what problems or unknown conditions
need further investigation. An estimate of the date of final
disposition should be entered in Section II F. Part III A. needs
to be completed to- show what investigative activities [i.e.,
sampling plan for site, collection of company data (construction
drawings, photos, analyses etc.) gathering information from other
agencies, etc.] will be undertaken by the State to achieve a final
disposition. A proposed schedule for achieving these activities
should be identified, also, if possible.

OK02411 Thompson Pump Company
QK03786 Tulsa Recon Co. Pits
OK03727 Southwest Pickling
OK03701 Thomason Lumber Company
OK01686 Texaco Inc. Landfill
OK02135 Weyerhaeuser Co. Mid-South

Containerboard Mill
OK01589 Vickers Petroleum Landfill
OK00736 Somex, Litd. Injection Well
OK03158 U.S. Army Field Artillery Center
OK02631 Crown-Zellerback
OK02275 Real Scrap Metal Processing

Site Inspection Report: OK03701 - Send copy of page 2 of 10.
Two copies of page 1 mailed but no page 2. Also need street
address or other location identifier on page 1.

Complete and submit site inspection report for these sites
OK02631 and OK02275 prior to completion of tentative dispositions.
•

Final Strategy: OK02267 - OSDH has indicated that no action is
needed, the site has been referred to the Corporation Commission.
Again, just, because site is not under OSDH jursdiction doesn't
mean that no hazards exist. Best way to handle would appear to
be a T. D. indicating investigative action needed, with F. S.
being completed when results of Corp. Commission investigation
are received.



HAZARDOUS WASTE SITE
SITE INSPECTION REPORT

G E N E R A L INSTRUCTIONS- Compl-.te Sections I and III through XV of this form aa completely as possible. Then use the ir.fonn*-
tion on this form to develop a Tentafve Disposition (Section II). File this form in its entirety in the regior.41 Hazardous Waste Log
File. B-i sura to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to. U.S. Er./irontr.ental Pro-
tection Agency, Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-335), 401 M St., S'Af. WaehwTton, DC 70460.

I. SITE IDENTIFICATION
A. SITE N A M E

/ 0/66 R<LC.Of\
C. CITY

G. SITE OPERATOR INFORMATION
1 . NAME

8.

i E. ZIP c»oe

X < CITY

&.. K ' O^it diY/crant'/rom epvraror o/ n'(e"

t. TELEPHONE NUMBER

B. STAT « ZIP CODE

'

1. TELEPHONE NUMBS*

. ZIP CODE

I, SITE DJSCRIPTION

/S
J. TYPE OF OWNERSHIP

r~\ I. FEDERAL j 1 Z. STATE 3. COUNTY 4. MUNICIPAL

-

dfj 5- PRIVATE

II. TENTATIVE DISPOSITION (conolete this section last)
A. ESTIMATE DATE OF TZNTAT!«/E

DISPOSITION fnio..rf«)',&vr.j
8. APPARENT SERIOUSNESS OF PROBLEM

Fl 1. HIGH |V] 2. MEDIUM ! I 3. LOW I 1 *• NONE

C. PREPARER INFORMATION

I. NAME 2. TELEPHONE NUMBER » . O A T 6 fmo.. day, 4 y rv J

HI. INSPECTION INFORMATION
A. PRINCIPAL INSPECTOR ..^FORMATION

.
4. T ELE^HONE h O.fa«» cod» i no,;

B. INSPECTION PARTICIPANTS

1 NJME 2. ORGANIZATION S. TELEPHONE NO.

. SITE flEPRESGNTATIVES I N T E » V I E W E O fcQfpQfate otltclmlt. workom, rail<f«n(«J
I. NAME 2. TITLE » TELEPHONE NO. ». ADDRESS

/ 9 wo

-SUPERFUND PILE

JUL 1 3 1992
CPA Form T2070-3 (10-791 PAGE I OF 10 Connnue On



Continued From Front

ID. INSPECTION INFORMATION (continued;

D. GENERATOR INFORMATION (mourcfm al wa«ra>

1. NAME

fSg r̂̂ ^Tir
2. TELEPHONE NO.

,

E. TRANSPORTER/HAULER INFORMATION

1. NAME

.

2. TELEPHONE NO.

•

». ADDRESS 4.WA £ TYPE GENERATED

.

3. ADDRESS 4. WASTE TYPE TRANSPORTED

F. IF WASTE IS PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES. IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL.

1. NAME

..

G. DATE OF INSPECTION

2. TELEPHONE NO.

H. TIME OF INSPECTIOK

3. ADDRESS

-

1. ACCESS GAINED BY. (cradentimlt mumt t>a a/lown In mil eaaaa)

jyf 1. PERMISSION [~1 2. WARRANT

J. WEATHER fd»»«frio«;' .

IV. SAMPLING INFORMATION

A. Mark 'X' for the types of samples taker and indicate where they have been sent e.g., regional lab, othor EPA lab, contractor,
etc. and estimate when the results will be available.

1. SAMPLE TYPE

a. CROUNOWATER

b. SURFACE WATER

C. WASTE

d. A IR.

a. RUNOFF

L SPILL

g. SOIL

h. VESETATION

I. OTHER(»poc//;/)

2. SAMPLE 4. DATE
TAKEN 3. SAMPLE SENT TO. | RESULTS

(matk'X') AVAILABLE

jO(s

\
\^___

B. FIELD MEASUREMENTS TAKEN fe.fl.. radioactivity, oxploelvtty, PH. etc,)

1 TYPE

P*J

'

&H
\otf

2. LOCATION OF MEASUREMENTS 3. RESULTS

d;* ,1***' I/M. fa* &/0 -//
btvuS*'--'**^

&;•}- &/ *5~~
' / . / ' • y-



Continued From Page 2

IV. SAMPLING INFORMATION (continued)
C. PHOTOS £jrjattaf"T^^t^—.
i. TVPE OF PHOTOS ĵ Jpfte^etm^ewett̂  2. PHOTOS IN CUSTODY OP—. ̂ . Jf\ O. ^\ / /-

D. >1TE MAPPED?

[~~l YES. SPECIFY LOCATION OF MAPS £y I/] l\/J(?t4/e*l

E. COORDINATES,,̂

i. LA TITUDE (dfg.~min,-iec,)

3L° //' 10''
2. LONGITUDE fdej.-m/n.-sec.J

V. SITE INFORMATION
A. SITE STATUS

g/J 1. ACTIVE (Those inductnal or I I 2. INACTIVE (Thole
Tlkinicipal ailma which are being ueed altea which no longer receive

1 tor watte treatment, storage, or dtapoaal wattea,)
on a continuing boats, even if Intro*
quenrlxO

Q~] 3. OTHERCspeci/Kj:
(fhoae altoa that include auch Ineldenta like "midnight dumping"
where no regular or continuing uae ol the alte lor waate diapoaal
haa occurred,)

B. IS GENERATOR ON SJTE? '

CD 1. NO np 2. YESfepecify generator's loor-diglt SIC Code)- /J /J ifl4>0t4/e*\y
C. AREA OF SITE (in acre*} O. ARE THERE BUILDINGS ON THE SITE'

O &Cr2.£^ Q t. NO nrf 2. YESr*B*c'fy.>-

VI. CHARACTERIZATION OF SITE ACTIVITY
Indicate the mnior site activityfiesj and details relating to each activity by marking 'X* in the appropriate boxes.

•X' X'l
— A. TRANSPORTER rtj B. STORER

I.RAIL I.PILE

2. SNIP ^ 2. SURFACE IMPOUNDMENT

3. OARGE ^S. DRUMS

4. f RUCK. '^ 4. TANK. ABOVE GROUND

B. PIPELINE \( S.TANK. BELOW GROUND

8.0TH£flfsp»c/fy>- a.OTHERfapecffyJ:

X' X1

— C. THEATER ^ 0. DISPOSER

t. FILTRATION 1. LANDFILL

2. INCINERATION 2.LANOFARM

3. VOLUME REDUCTION 3. OPES DUMP

4. RECYCLING/RECOVERY V 4. SURFACE IMPOUNDMENT 5

8.CHBM./PHYS./TREATMENT 5.MIDNICHT DUMPING

«. BIOLOGICAL TREATMENT a. INCINERATION

7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION

S. SOLVENT RECOVERY B. O THERf specify;:

9. 0 THERf«pec(/y>:

E. SUPPLEMENTAL REPORTS- If the aite-falli within any of the categories Hated below. Supplemental Reports rnuet be ceapleted. Indicate
which Supplemental Report i you have filled out and attached to thii for..

(jrf 1. STORAGE 1 1 2. INCINERATION I I 3. LANDFILL J0 4. f^POUNOMENT t~l 5. DEEP WELL

f~l 6. PMYS^REATMEMT ^~~\ 7^-LANDFARM [~1 B. OPEN DUMP f~l 9. TRANSPORTER l~l 10. RECYCLOH/RECLAIMER

VD. WASTE RELATED INFORMATION
A. WASTE TYPE "=-

\7 jL-jf - - JL/
LH '• LIQUID [YD 2. SOLID [W 3. SLUDGE 1 1 4. GAS
Y\ yX yX

B. WASTE CHSSAeTETrnSTlSS t --""_

ftftl. CORROSIVE =|2J£.-1GENITAB_LE f~l 3. RADIOACTIVE I I 4. HIGHLY VOLATILE

QH*. TOXIC Qr-6. REACTIVE .Q 7. INERT ^7*8. FLAMMABLE

FHS. StHERfapiieify;-'" - "*" "
C. WASTE CATEGORIES

t. Are record! of w«Me» available? Specify Iterae euch ei me IfeetB, inventoriei, etc. below.

EPA Form T2070-3 (10-79) PAGE 3 OF 10 Con.'inue On ftavorso

ar*; kafe.



Continued From Front

... WASTE RELATED INFORMATION (continued/ -

1. Estimate the amount (specify unit of measure) of waste by category, mark 'X' to indicate which wastes are present.

a. SLUDGE
AMOUNT

UNIT OF MEASURE

'JL rilP*INT'V '"PIGMENTS

V I2)MET*L1

& SLUDGES

131 POTW

ALUMINUM

SLUDGE

(3IOTHERf»p»C//yJ.

b. OIL
AMOUNT ^^^

UNIT OF MEASURE

* i.i°ILY

Vg"' W A S T E S

|(2I OTHERC»p«c(/y;

c. SOLVENTS

AMOUNT

UNIT OF MEASURE

• x -

... HALOGENATEO
SOLVENTS

121 N°N-HALOONTO
SOLVENTS

13) OTHERflpoCI/yJ

d. CHEMICALS
AMOUNT

UNIT OF MEASURE

%Qf$/SMo
~&
J

vx

\/

y.
c

II ACIDS

PICKLING

LIQUORS

31 CAUSTICS

4IEESTICJDES JL

S) DYES/INKS

(8) CYANIDE

(71 PHENOLS

18) HALOGENS

191 PCS

IIOIMETAI.S

II II OTHERfapecifr;

e. SOLIDS ! f. OTHER
AMOUNT

UNIT OF MEASURE

X'
— Ill FLY ASH

121 ASBESTOS

.MILLING/MINE

TAILINGS

FERROUS SMELT

' ING WASTES

NON-FERROUS
SMLTG. WASTES

|(«) OTHER(»p»cl/y;:

AMOUNT

UNIT OF MEASURE

_ ... LABORATORY.
PHARMACEUT.

I2IHOSPITAL

(31 RADIOACTIVE

I4IMUNICIPAL

J (91 OTHER(»p»Cl/yJ

O. LIST SUBSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (place In descending order ol hazard!)

I.SUBSTA

2. FORM 3. TOXICITY
(mark 'X') (mark 'X')

NCC i. SO-

LID

/_£tnff jQ \c '~ &r •& & X.

4 (JfacAfafc. 6et£

<SOCtf((&*i Ao£Kdytv6^
7

b. C . V A - a.
LIQ. POR HIGH

y. v
X X
\jf ^!/

f •

b.

MED

c. d. •"-
. LOW NONI

AS NUMBER 5. AMOUNT 6. UNIT

^o/3/?^? U. n twwuAs)
OoJfVpoiO / /
OOK/073& //

Mia. HAZARD DESCRIPTION

FIELD EVALUATION HA.ZARD DESCRIPTION Place an <X* in the box to indicate that the listed hazard exists. Describe the
hazard in the space provided.

[7] A. HUMAN HEALTH HAZARDS

EPA Fwm T2070-3 (10-79) CAGE f, OF 10 Co'i/:ru-? On p.'jje S



Confi-.uerf From Page 4

Vffl. HAZARD DESCRIPTION (continued)
C~l B. NON-WORKER INJURY/EXPOSURE

I I C. WORKER INJURY/EXPOSURE

Q 0. CONTAMINATION OF WATER SUPPLY

£• CONTAMINATION OF FOOD CHAIN

'. CONTAMINATION OP GROUND WATER

b fiatfen ^<*#i Jt&oi&'i W&foe. -faJb/*- /$ <*0 s 0^ L. /**v ̂
mm T ^"^ ^^^ *» ^^" ^^ ^^ » ^^^^ ™ *^F f

o. coMfAMtNArioNOF-SURFACE WATER

>&

EPA Form T2070-3 (10-79) PACE S OF 10 Continue On



Continued From Front
VIII. HAZARD DESCRIPTION (continued)

[ 1 H. DAMAGE TO FLORA/FAUNA

i I I. FISH KILL

[~~1 J. CONTAMINATION OF AIR

K. NOTICEABLE ODORS

. CONTAMINATION OF SOIL

I | M. PROPERTY DAMAGE

EPA FWP. T2070-3 (]0-79) PAGE 6 OF 10 Continue On Page 7



Contmuad From Pa£e 6

| | N. FIRE OR EXPLOSION

VOL HAZARD DESCRIPTION (continued)

I I O. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID

j_J P. SEWER. STORM DRAIN PROBLEMS

(7J Q. EROSION PROBLEMS

j R. INADEQUATE SECURITY

(71 S. INCOMPATIBLE WASTES

EPA Fo.m T2070-3 (10-79) PAGE 7 OF 10 Continue On Revorse



VIII. HAZARD DESCRIPTION (continued)

i_J T. MIDNIGHT DUMPING

[_J U. OTHER (ipmclly)-

IX. POPULATION DIRECTLY AFFECTED BY SITE

A. LOCATION OF POPULATION a. APPROX. NO.
OF PEOPLE AFFECTED

C.APPROX. NO. OF PEOPLE
AFFECTED WITHIN

UNIT AREA

D. APPROX. NO.
OF BUILDINGS

AFFECTED

E. DISTANCE
TO SITE

(»p««/y unit*)

I. IN RESIDENTIAL. AREAS

IN COMMERCIAL
OR INDUSTRIAL AREAS t
IN PUBLICLY
TRAVELLED AREAS

- PUBLIC USE AREAS
"(parka, tchoola, etc.) S s

X..WATER AND HYDROLOGICAL DATA
A. DEPTH TO GROUNDWATERf«p«eJfjr unit) B. DIRECTION OF FLOW C. GROUNDWATER USE IN VICINITY

O. POTENTIAL YIELD OF AQUIFER

$*f*i
RIMUNG WA

E. DISTANCE TO DRINKING WATER SUPPLY
f specify unit ol measure

F. DIRECTION TO OfltlNKING WATER SUPPLY

M&L
G. TYTE Or DRIMUNG WATER SUPPLY

r~l 1 NON-COMMUN!TY I I 2. COMMUNITY (tpaelty town)
< 15 CONNECTIONS' > 15 CONNECTIONS

I I 3. SURFACE WATER US «• WELL

EPA Form T2070-3 (10-79) PAGE B OF 10 Continue On Page 9



Continued From Pflfle 8

X. WATER AND HYDROLOGICAL DATA (continued)

H. LIST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE

1 WELL 2
f«P

»/0^

/

1. RECEIVING WATER

I.NAME ]/(j££fe

.̂ LvcHtfJ,

~. SPECIFY USE AND

NON-COM- COMMON-
. DEPTH 3. LOCATION MUNITV 'tX-..
•ei/y unit; (proximity to population/ building*) (mmrlt 'X') (our* 'X')

^ fcd&HzhfJ*r

At* Q\ Ul — 1 w R \/

/ * I
' | (__) 4. LAKES/RESERVOIRS l~~l B. OTHERf«P«e<W

CLASSIFICATION OF RECEIVING WATERS

XI. SOIL AND VEGITATION DAT*
LOCATION OF SITE IS IN

Q A. KNOWN FAULT ZONE Q 3. KARST ZONE Q C. 100 YEAR FLOOD PLAIN 1 I D. WETLAND

Q7] E. A REGULATED FLOODWAY f~j F. CRITICAL HABITAT j~l G. PECHARGE ZONE OR SOLE SOURCE AQUIFER

XII. TYPE OF GEOLOGICAL MATERIAL OBSERVED
Mark 'X' to indicate the type(s) of geological material observed and specify where necessary, tne component parts.

•X
rr ' A. CVER3UROEM

V V SAND

» f

Y 2 C L A V

3 6FIAVEL

'X X'
rr B. BEDROCK (tpmelly bttow) U-. C. OTHER f«p«e//y below)

I * X\ » »

t srj-hs-to*^ v &//-/*+« °fa>s<s>,'/
•

XTJI. SOIL PERMEABILITY

[ 1 A. UNKNOWN

!5^D- MODERATE (10

rr,.-vES .Sf*.
H DISCHARGE AREA

CTj '• VES .̂ jt2'

§ B. VERY HIGH (100,000 to 1000 "cm/ *»c.) \ I C. HIGH (1000 to JO em/tee.}

E. LOW (.1 to .001 em/t»c.) I I F. VERY LOW (.001 to .00001 cm/ mac.)

Ng> 3. COMMENTS.

NO 3. COMMENTS
1. SLOPE '

1. ESTIMATE % OF SLOPE 1 2. SPECIFV DIRECTION OF SLOPE. CONDITION OP SLOPE. ETC.

J. OTHER GEOLOGIC*.

<$k*4isysr' ******* ^
EPA Form T2070-3 (10-79) PAGE 9 OF 1O Continue On Keren*



Continued From Front

XIV. PERMIT INFORMATION
List all applicable permits held by the site and provide the related information.

A. PERMIT TYPE
(e.a-.RCRA.Statm.NPDES.etc.)

B. ISSUING
AGENCY

C. PERMIT
NUMBER

D. DATE
ISSUED

(mo..day,l,rT.)

E. EXPIRATION
DATE

f. IN COMPLIANCE
(mark -X')

I .
YES

2.
NO

3. UN-
KNOWN

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS
f~l NONE YES (•ununmriso In iMa apaca)

NOTE: Based on the information in Sections HI through XV, fill out the Tentative Disposition (Section II) information
on the first page of this form.

EPA Form T2070-3 (!0-79) PACE 10 OF 10



SURFACE IMPOUNDMENTS SITE INSPECTION REPORT
(Supplemental Report)

INSTRUCTION
Answer and Explain
as Necessary.

1. TYPE OF IMPOUNOMEMT

2. STABILITY/CONDITION OF EMBANKMEI/TS

3. EVIGENCE OP SITE INST»8IU*TY fErocion. Smltling. Sink Hot**, fie.}

4. SVIOCNCE OR DISPOSAL. OF IGNITASLE OR REACTIVE WASTE

rp res NO

S. ONLY COMPATIBLE WASTES ARE STORED OR DISPOSED OF IN THE IMPOUNDMENT

rn vgi Cl NO
6. RBCOROS CHECKED FOR CONTENTS AND LOCATION OF EACH SURFACE IMPOUNDMENT

QF^vss r~i NO
7. IMPOUNOMEWHAS LINER SYSTEM

NOnf >
7*. INTEGRITY OFyLINER SYSTEM CHECKED

I I YES Ql NO

Tb. FlNOIMtts

8. SOIL STRUCTURE AND SUBSTRUCTURE

9. MONITORING W0LLS

37 VBS

10. LENGTH, WIDTH. AND DEPTH

LENGTH •/ ~> WIDTH OBPTH

II. CALCULATED VOLUMETRIC CAPACITY

12. PERCENT OF CAPACITY REMAINING

14. SOLIDS DEPOSITION

V69 CJ NO

IS. DREDGING DISPOSAL METHOD

16. OTHER EQUIPMENT

EPA Fo,m 72070-3C il 0-79>



SURFACE IMPOUNDMENTS SITE INSPECTION REPORT
(Supplemental Report)

INSTRUCTION
Answer and Explain
as Necessary.

I. TYPE OP IMPOUNDMENT

2. STABILITY/CONDITION OP EMBANKMENTS

3. E>IO£NCE Or SITE INSTASIUITY fEtoatan, j*»(ing. Sink Holy*. ole.>

4. £VIOENCEOB OISPOSAU OF IGNITASUS OR REACTIVE WASTE

NO
S. ONLY COMPATI9L2 WASTES ARE STORED OR DISPOSED OP IN THE IMPOUNDMENT

a ysg a NO U
6. RBCOROS CHECKED POR CONTENTS AND LOCATION OP EACH SURFACE IMPOUNDMENT

rj( vga Q NO
7. tMr-OUriOMEN ferfAS LINER SYSTEM

C"1 YSS

7*. INTEGRITY OP LINER SYSTEM CHECKED

f~1 YES Pa NO

76.

B. SOIL STRUCTURE AND SUBSTRUCTURE

9. MONITORI

r ^ l Y E S [ 5 N O

10. LENGTH. WIDTH. AN3 DEPTH

UENCTH WIDTH DEPTH

II. CALCULATED VOLUMETRIC CAPACITY

12. PERCENT OP CAPACITY REMAINING

13. ESTIMATE FREEBOARD

l«. SOLIDS DEPOSITION

69 Cl N0

IS. OREDGING DISPOSAL METHOD

16. OTHER EQUIPMENT



SURFACE IMPOUNDMENTS SITE INSPECTION REPORT
(Supplemental Report)

INSTRUCTION
Answer and Explain
as Necessary.

1. TYPE

2. STA9HUTY/CONOITION,OF

3. EVIDENCE O^SITE INSTABILITY (Eronon, Settling. Sink Hol»a, etc.)
^j YBS -jy NO

4. EVIDENCE OF DISPOSAL Of IGNITA3LS OR RZACTIVK WASTE

I ' YBS

:OFO,
C^CNC

5. ONUY COMRATIBUS WASTES ARE STORED OR DISPOSED Of IN THE IMPOUNDMENT

g YES ci NO
6. RECORDS CHECKED FOR CONTENTS AND LOCATION OP EACH SURFACE IMPOUNOMgNT

f"l NO

7. IMPOUNOM£NT HAS LINSR SYSTEM

CT1 VES £2$

7<u INTEGRITY OF LINER SYSTEM CHECKED

n YES \?j NO

7b.

8. SOIL STRUCTURE ANQ.SUBSTRUCTURE

9' MONITORING V

CH YBS

10. LENGTH. WIDTH. AND DEPTH

LENGTH WIDTH DEPTH

II. CALCULATED VOLUMETRIC CAPACITY

12. PERCENT OF CAPACITY REMAINING

13. ESTIMATE FRES8OARO

14. SOLIDS DEPOSITION

"1 res rSf NO
IS. OR EDGING DISPOSAL METHOD

16. OTHER EQUIPMENT



STORAGE FACILITIES SITE INSPECTION REPORT

""««*'«> TL/S4 as Necessary.

:. STSflAGE AREA nAS CONTINUOUS IMPERVIOUS BASS

\( VES "7* MO

2. STpaAGE AflEA HAS A CONFINEMENT STRUCTURE

YES MO

3. EVIDENCE OF LSAKAGc /OVER FLOW ffl "Y»»", docianmnt ivhrrv dnd ftou- mufh runoff i« ui-»r//otvin(! ur

*

(rem run>uiiini«nr>

4. ESTIMATE TYPE AN Or BARREUS/ CONTAINERS

2-0 -
£. CLASS OR PLASTIC STORAGE CONTAINERS USED

NO

PLAST

Cy **
6. ESTIMATE NUMBER ANO CAPACITY OF STORAGE TANKS

7- NOTE LABELING ON CONTAINERS

8. EVIDENCE OF LEAKAGE CORROSION OR 3UL3ING OF BARRELS/CONTAINERS/STORAGE TANKS (II"YM". document •maane*.
loeoion and f»4nf of KaBia«a. Talta PHOTOGRAPHS)

CD YES NO

9. DIRECT VENTING OF STORAGE TANKS

rjfve» rn NO
I tf CONTAINERS HOLDING INCOMPATIBLE SUBSTANCES (It "Y»»", rfaetaant avidanea. Oaacr<*a location tad idtnUtr *t n«»rdooa

»««f«. .TaJttPfOTOORAPHS.)
r~) ves \7 NO

n

11. INCOMPATIBLE SUBSTANCES STORED IN CLOSE PROXIMITY r// "Ytm", doeumanf amdaneat Daaer<6a locution and Identity a/
hazardous "•{•!*. Taka PHOTOGRAPHS.)

CI V6S Sfi N0"I/*
^N

12. AjfEQUATE CONTAtHER WASHING ANO REUSE PRACTICES

•3 "~ NO

!3. UfiEOUATE PRACTICES FOR DISPOSAL OF EMPTY STORAGE CONTAINERS

VVES "~ NO

rorm T;070-3D (10-79)



IDENTIFICATION AND PRELIMINARY ASSESSMF,

f I • 'H"«™ ajr

v loKo
I N-'lT: This fora la completed for r. ^Vbtential hazardous waste site to help set priorities far site inspection. The infomauor.
« -. jsi^sd oa thia for=j la baaed on available records oad njny be updated on subsequent forrsa as a result at ad-iilioaal isq.i

ii.; oi-slte Inspections. - . . . _ , .

Ajescy

I. SJTS !DEMTI?tCATJON

A. SITE B. STREET.foroJhsr idanf«/l»f>

CITY E. ZIP COOS F. COUNTY NAMg

C. OWMSa/ORSRAYOR

M. TYP2

Tit. FEOSRAU (""la. STATE J. COUNTY fU. MUNIC'PAC ("»». PRIVATE I JS UNKNOVIS

I. SITS OSSCRIPTION

^^^/^^:^ti^J^nM
J. HOW lOENTIFICn ff.o., citianCa eaaplainM, OSHA citmJofis, ete.>

trt J

K. OATS lOSNTtrnSQ 5

»_• PRfNCIPAU STATS CONTACT

t. NAME '. •• ' • < i - •>* • • . • . - •
" [2. TEUSPH0NC NUM9ER

.IU PREUM1HARY AS5ESS.Ug.NT feotn^/eie ftis section lasf)

A.

. HIGH

SS OF PRO3USM

MEDIUM {~"l3. LOW . rj« NONE ds. UNKMOWI

Q. RSCOHMSHOATIOH .

F~) I. NO ACTION NEEDSO (nol-.aaanl) •

I I S. SITS JMSPtCTJOS NEEOSO
"""* •. TSMTATtVI,,!.-* 3CHSDUCED FORS

:!. IMMEDIATE SITS IMSPECTrON NSEOS
B. TENTAT-VSUY SCHEDUL.EO FOSi

BY:

b. WIL.1. BH BY:

TISITE INSPECTION NEEOED (tavr priority)

ER INFORMATION

I. NAMS *| 2. TELEPHONE NUMBER

III. SITE INFORMATION

A. SITg STATUS
t .{ACTJVS fTAa» it«f3»»r*al or

pat «(«•»« vriieh sr» aalna tuorf
/or mit* iftaatsntfiatara&a, or dl
on it cor-.:lr-jl.-ia t+*fa, orvn H'Intro—
'

Q 2. INACTIVE (Ttioao

*• no langar r9ssr»s
3.

no ro£u/j/ or continuing uso o/ f/»» j/s» /or
.'.s -— •••* "
oaa/ Ji»»

. »S CSMEnATCR OH SITE?

2. YESfjp»c//y £cnerator'i lour—a.ait SIC Cotio)

Fll
C. AHEA OF SITE fin D. Ir Ai'PAREHT SERIOUSNESS OF SITE IS HIGH.

I. LATITUDE (<loa.—m!n—•«.; S.

JUL 1 31992
| £. Ale. Tt-iERS aUIUDIMCS OM THE StTCT

j a-- f̂-E5,,,,w,_ REORGAN1Z&L



n activity By marking 4X* iti the appropriate boxta.

rx -

1
A. TRANSPORTEH

1 RAIL

2. SHIP

3. 3ARSE

4. TRUCK

s. PIPELINE

a. OTHER (specify):

.

"

_x_
^^ B. STORER

1. PILE

2. SURFACE IMPOUNDMENT

3. DRUMS

4. TANK. ABOVE GROUND

S. TANK. 3ELOW CROUNO

a. OTHER (apoctly):

t

• •

i;

-

MM

c.*.
1. FILTRATION

Z. INCINERATION

3. VOLUME REDUCTION

«. RECYCLING/RECOVERY

3. CHEM./PMV3. TREATMENT

8. BIOLOGICAL TREATMENT

7. WASTE OIL REPROCESSING

ft. SOLVENT RECOVER*

a. OTMHRfvpccUyj:

X
f

y

C. DISPOSER
r

1. LANDFILL

3. LANOFARM

3. OPEN DUMP

1. SURFACE IM0OUN3MSNT

3. MIONICMT DUMPING

9. INC'NERA riON

r. UNDERGROUND INJECTIC

a. OTMER (apMffv):

•£. SPECIFY OETAIUS OF SITE ACTIVITIES

V. WASTE RELATED tMPORMATlOM
A. WASTE TVPS

Ql UNKNOWN- . sLuaes
•. * •• .* _ . ^»

LJS. CAS'

':' ,• ' *' * '
., ..j», ;••

, WASTE CHARACTERISTICS ' . . . ' '

1.7. UNKNOVWf ma. CORH03IVH f~\3. ICNITABLS, • Qft. RADIOACTIVE*

1 19. FLAMMABLE

MICHUYVOCATIUE'

16. TOX«C
7- REACTtVS _ f~la. IMSaT

•k .

C. WASTE CATEGORIES • . ' '
1. Ar» records o« w.»a:ea avallablo? Specify Itsno suctt as manifest*, [nvvntonaa, eta. b»(our.

2. EstKaate the ac-.omxtfspacify um't jf measorejof wasts by category; mark 'X* to indicate which wastes sre present.

a. SLUDGE b. OIL, c. SOLVENTS . <t. CHEMICALS. p. SOLIDS f. OTHER

AMOUNT AMOUMT* ' A MOUNT V AMOUNT AMOUNT AMOUNT. •

UNIT of MEASURE;UNIT OF MEASURE UNIT OP MEASURE UNIT Of MSASURE UNIT Of MSA9URE UNIT OF MEASURE

tit PAINT.
PIGMENTS

(UOILY
.WASTES

ItlHALOCENATEO
SOLVENTS (tl ACIOS

X
<f I FI.YA3M III

LABORATOR
PMARVIACCU

I2)MSTALS
SUUOCE3

(Zl NON-H AUOCNTO.
SOLVENTS

(Zl PICKLING
LIQUORS 12) ASBESTOS

I31POTV* XIO> CAUSTICS"'
13) MILLING/

MINE TAILIMC3
(3>RAOIOACTtV

(4) ALUMINUM
suuocs

.FERROUS
'SMLTC. WASTSS (4) MUNICIPAL.

191
NON-fERROUS
SMLTC. WASTES

lia) o7n£./n'*H"«-"'y>*-
(OICYANIOB

171 PHENOLS

131 HALOGENS

(9) PCD

(IOIMETALS

l 11) O THERfspeftty)



3. LIST SUBSTANCES OF GREATEST C

La

RELATED INFORMATION (cant
WHICH MAY BE OK THE SITE (p.'«e» in a ontar at ha*ar-t).

A. ADDITIONAL COMMENTS OH NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI.. HAZARD DESC3IPT10H

A.TYP5 Of HAZARD

e.
POTEN-
•TIAV.

HAZARO
(oar* -X'J

c.
ALLEGED
INCIDENT
famrit •*•)

D. DATE OP
INCIDENT

E. REMARKS

I. NO HAZARO

XI HUMAN- HSAUTH-

, «
* INJURY/ EXPOSURE

INJURY

.CONTAMINATION..
'OF W-ATER

.
~ .!' *.

f

CONTAMINATION
OF FOOO CHAl!*

CONTAMINATION
0~f GROUND WATER ..

.CONTAMINATION
8> 0? SUPFACE'WATCR

DAMAGE TO"
*' Fl-ORA/FAUNA

1O. FISH KU.U* .. .-,
•

. CONTAMINATION
' OF

12. NOTICE ABLE ODOR3

13. CONTAMINATION Of* SOIU .

14. PROPERTY OAMAGS-

13. FIRS OR EXPLOSION

. SPIUUS/USAKINC CONTAINERS/
"• RUNOFF/9TANOIN6 UIQUIOS

._
' ''

SE«SH. STOAM
ORAIM PFIOSCEMS

10. EPOSION PROBU3M3

^QUiTE SECURITY

.X.
^SO. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

2 Z. 0 7Mfc.r-> (apoctty)



A. INCICATE ALL APPLICABLE PERMi

Vff. PERMIT INFORMATION

-LO BY THS. SITE.

Q » UPOES PERMIT f~] 2 SPCC PLAN [~] 3. STATE PERMlTfsp-ci/y.)-

f~l 4 AIR PERMITS Q 5. LOCAL PERMIT \~~\ 6. RCRA TRANSPORTER

f~] 7 RCRA STOREH r~| 8 RCRA TREATER [ ! 9 RCRA DISPOSER

! to. OTHER (sfoeilyy _______ __

3. IN COMPLIANCE?

I 1 t. YES 2. NO ' f~l 3. UNKNOWN ' ' '

• / • • • •

A. WITH RESPECT TO fllal.ngulMitm nam» A mm

VIII. PAST RSGUI.ATORY ACTJONS

A. NONE 8.

tX.tNSPgCTtON ACTIVtTY foas*

\. NONE t 1 9. YSS feaaipl»» jfoais /.2A & 4 balov)

t. TYPS Of *CTfVfTV PAST ACTION BY:

X. REMEDIAL. ACTIVITY frast or

A. NOSE YESfconp!»»»*f«»9l,3.3. e. 4 ae!o»)

».TYP_E Of ACTIVITY^ ;• -
2. DATE Of

:•. « • .BY? < •» •
(EPA/Stale).

•-. "•:<»-De3C»ii?»Tiort

it* ' . '•' tl •. ' •• •

NOTE: Eased on the inforsatioa.in Sections III through X, fill out the Preliniaacy Assesscnetit (Sactioz II)
information on the first page of this form.

EPA Form T2070-2 (10-7?) PAGE * OF 4


